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Group Art Unit: 1774 



In re Application of: 



Chesser et al. 



Serial No.: 



08/869,109 



Examiner: Kelly 



Filed: 



June 4, 1997 



For: 



Controlled Hydration of 



Starch In High Density § Atty. Docket: 154-09245-CPA 
Brine Dispersion § 

PETITION UNDER 37 C.RR- 1.181 TO REVIEW DETERMINATION OF 
PATENT TERM EXTENSION PURSUANT TO 37 C.F.R. §1.701 



Mail Stop Patent Extension 

Commissioner for Patents 
P.O.Box 1450 
Alexandria VA 22313-1450 

Applicants respectfully petition the Commissioner for Patents to review and reconsider 
the Patent Term Extension determined for the present application, as indicated on the 
communication entitled Determination of Patent Term Extension Under 35 U.S.C.A 154(b) and 
mailed July 21, 2004. Specifically, Applicants request that any patent to be issued from the 
above-identified application include an indication of a 981 days term extension. The basis for 
the requested Patent Term Extension is provided under § 1.701(a)(3) and § 1.701(c)(3), which 
cover Examination Delays caused by a review by the Board of Patent Appeals and Interferences 
and wherein "a patent was issued pursuant to a decision reversing an adverse determination of 
patentability." 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: ~i\t\lA 0 ^ II 2 Serial/Patent # nfr/EkVlo^ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



^W6tice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



10 REASON: 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: (v^ 



TYPED/PRINTED NAME: P^i c^-V^\A^^-' 
SIGNATURE: 



TITLE: Cffff^-e<^\ AcL*-: 



PHONE: »\ 



OFFICE : 
********************** 

THIS SPACE 
APPROVED: 



************************** ***************** 




;VED F| 

LCiL 



DATE 




0 



Instructions for completion of this form appeakon the back. After completion, attach 
white and yellow copies to the official file arus^ ff}cul or hand-carry to: 



FORM PTO 1577 



Office of Finance 
Reftind Branch 
Crystal Park One, Room 802B 



